PUBLIC WORKS DEPARTMENT

CITY OF MIAMI GARDENS
1515 NW 167™ Street, Bldg. 5 Suite 200
Miami Gardens, FL. 33169

CONTRACTOR AUTHORIZATION FORM

PROPERTY ADDRESS

This letter is to authorize MR. /Ms. to obtain a
Public Works Permit for
on behalf of my company

PRINT NAME OF PERMIT RUNNER:

SIGNATURE OF PERMIT RUNNER:

DRIVERS LICENSE #:

TELEPHONE #:

PRINT NAME OF CONTRACTOR:

SIGNATURE OF CONTRACTOR:




